Background: Providing care for an old person with a psychiatric disorder is a long-term and stressful process exerting negative outcomes on the caregivers' physical, psychological, and social health. Objectives: The aim of the study was to determine the burden among family caregivers of psychiatric elderly and its related factors. Methods: This descriptive study was conducted on 200 elderly psychiatric patients via convenient sampling, referring to the zare teaching psychiatric hospital of Sari, Iran. The sampling lasted from June to mid-November, 2015. Two questionnaires of demographics (the elderly and caregivers) and Zarit Burden Interview were used to collect the data. The data was analyzed using descriptive and inferential statistics, such as independent t-test, Analysis of Variance (ANOVA) and Scheffe Post Hoc test.
Background
One of the most significant aspects of old people's health is their mental health, deserving further attention (1) . Of psychiatric diseases, whose outbreak increases with age, are cognitive, mood, and mental disorders, such as dementia, delirium, and depression disorders (2) . The prevalence of age-related psychiatric disorders varies. In Iran, according to the 2013 census, the prevalence of various elderly period psychiatric disorders was reported as 23.6% (3) . The elderly with psychiatric disorder were in need of daily activities being constantly supported and monitored by the caregivers (4) . Family caregivers are considered as a part of the informal support system mainly in charge of the patient without receiving any financial reward (5) (6) (7) (8) . Family caregivers are a vulnerable population and like the elderly, they require special attention (9) . Besides biological and physiological damage, stress and long-term caring impacts on the caregivers can result in fatigue (10, 11) , and probably reduced job and social activities and disconnected relationships with family and friends (12, 13) . A study found that an old person's physical ailment causes an increased financial burden, stress, and anxiety in the caregivers' personal lives (14) . Another study revealed that caring of psychiatric elderly patients leads to nuisances, such as personal life stress, losing one's job, additional financial burden and feeling guilty for the caregivers, resulting in the caregiving burden (15) . Caregiving burden is covert in nature, meaning that the patient and the caregivers are both in pain and suffering and strongly need to be socially understood and supported (16) . The mental disorder type, its duration and severity, the caregiving period, the incidence of problematic behaviors on the patient's side, lowered social protection and negative feelings can bring about further burden and lower quality of life (17, 18) .
Under the best state and conditions, the caregivers are affected by burden (19) . Hence, family caregivers are considered the most significant protective system, and it seems that the perceived burden in the caregivers can play a decisive role in caregiving. The idea behind mental health concentrating on directing the activities on vulnerable populations is to prevent mental illnesses. For this purpose, it is required to preliminarily assess caregiving burden in family caregivers.
Objectives
The present study pursues to determine caregiving burden in the psychiatric elderly caregivers and its related factors.
Materials and Methods
The study was a descriptive cross-sectional study. Two hundred caregivers of psychiatric elderly that had referred to Zare hospital clinic of Sari, Mazandaran province, were selected via convenient sampling. This paper was part of a thesis titled "association between attitude toward longterm care provision and caregiving burden in Sari based zare hospital psychiatric elderly family caregivers", approved by Iran University of Medical Sciences and Health Services. The sample sizes in the original study were calculated by the following formula:
The inclusion criteria were as follows: being the caregiver of psychiatric elderly relative (spouse, sibling, child, and daughter-in-law), providing the highest caregiving during the day, providing mental, emotional, and social supports and the medical plan of the elderly in diverse forms (in person or in absentia), and caregiving duration of more than 6 months. The caregivers were 18 years old or older. The study samples were collected within 5 consecutive months from June to mid-November 2015, and the questionnaires were filled by the caregivers. In the proposal plan, when the caregivers were illiterate, the researcher read the questionnaires for them. There was no illiterate caregiver in this study.
Ethical Considerations
The ethical committee of Iran University of Medical Sciences of Tehran approved the study. The caregivers were informed verbally about the purpose of the study and signed a written informed consent. In this study, the caregivers had the right to decide on participating in the study or leave at any time. The data were confidential.
Data Collection Tool
The demographics form of the elderly included gender, marital status, education, the psychiatric disorder type, the disorder duration, job status and insurance, and that of the caregivers covered age, gender, marital status, relation, education, economic status, employment status, the number of psychiatric patient members in the family, and care giving hours per week.
Zarit Burden Interview
Burden Inventory of Zarit et al., is the most established tool that measures the perceived burden of family caregivers (20) . The inventory consists of 22 questions in a 5-point Likert scale. Each question has 5 choices given scores as "never (0), almost (1), sometimes (2), often (3), and always (4)". Total scores indicate the care giving burden. After analyzing and determining the cut-off point, scores of less than 30 were defined as mild burden, 31 to 60 as average burden, and 61 to 88 as severe burden. The ZBI explores negative physical, mental, social, and economic impacts of care giving on the life of the caregiver. Navidian et al. have culturally adjusted this scale and its Congruent validity was confirmed with high and positive correlation with the Hamilton anxiety scale (r = 0.89) and beck depression inventory (r = 0.67). The internal reliability of the inventory was 0.94 (21) . The questionnaires were filled out by the caregiver. The SPSS 21 software was used to analyze the date with descriptive and inferential statistics such as analysis of variance (ANOVA), independent t-test, and Scheffe Post hoc test.
Results
Fifty-two percent of the caregivers were male, 94% married, and 57.4% of them were in the age group of 40 to 59 years old. The majority of the caregivers were the children of the patients (48.5%) followed by spouses (29.5%). About half (49%) of the caregivers were post diploma holders. More than half (67.8%) of them had an average economic status. Around 86.4% of them only had cared for one psychiatric elderly and 13.6% took care of another psychiatric patient at home in addition to the psychiatric elderly. The highest care-giving hours per week was 35 to 44 hours (Table 1) . In addition, the results showed the mean age of patients was 71.96 ± 2.27 years, ranging from 60 to 92 years; 51% were male, 54.5% married, and 46.2% of them were jobless with no income; about 42.7% had a psychiatric disorder for 10 to 19 years. In this study, depression and anxiety had a higher and lower frequency, respectively (Table 2) . It was found that 32%, 56%, and 12% of caregivers had mild, average, and severe burden, respectively. The mean scores of personal, emotional, social, and economic caregivers' burden were 15.67 ± 5.6, 13, 57 ± 1.05, 4.75 ± 33.3, and 4.81 ± 1.55, respectively. The results showed that caregivers' burden had a meaningful association with type of psychiatric disorder in elder patients (F = 4.330, df = 4.174, and P = 0.002). Post Hoc test showed caregivers' burden was higher in caring for schizophrenic patients and then obsessive-compulsive, mania, depression, and anxiety disorders, respectively. The results denoted that care giving hours per week (t = 2.97, df = 31.54, and P < 0.001) and additional psychiatric patients number in the family (t = 2.97, df = 31.54, and P = 0.006) had an association with care giving burden. Post Hoc test showed that greater care giving hours/week was associated with higher care giving burden (Table 3) .
Discussion
The study findings imply high burden in caregivers. The achieved results indicated that 32% of the caregivers had mild burden and 68% had average to severe burden. This finding was compatible with previous studies on caregivers of elderly in Iran (4, (22) (23) (24) . Another study was not consistent with our result (15) . Based on the findings, out of the care giving burden dimensions, only 2, including personal and emotional aspects, were associated with disease duration in the psychiatric elderly. A study from Italy on caregiver's burden and quality of life of elderly patients with physical and mental illness also revealed emotional, personal, and economic burden associated with disease duration in the caregivers (9) . The present study revealed that the main caregivers were children of the patients followed by spouses. Although the care giving burden of the children was higher than that of other caregivers (spouse, daughter-in-law, daughter, and son-in-law), this difference was not significant (Table 3 ). This study revealed that almost half of the caregivers were male, the gender of the caregivers was divulged no meaningful association with care giving burden while burden scores of males were higher than that of females (Table 3 ). Similar to this study, earlier studies (22) (23) (24) (25) (26) found that the mean caregiving burden scores among males were higher than that Iran J Psychiatry Behav Sci. 2018; 12(2):e9311. of females. However, the existing difference somewhat depends on the cultural context of the study setting, such as significant role of males as a breadwinner and supplier of financial requirements in Iranian families and ability of males in physically handling the patients. The majority of the participating caregivers in this study were married, which may indicate economic security and sense of responsibility compared to single individuals; marital status showed no significant relationship with caregiving burden. Married caregivers had higher mean burden scores than single caregivers (Table 3 ). In addition, the mean burden scores of the caregivers aged 45 to 65 was reported more than that of other age categories. However, this age difference was not significant. The mean caregiving burden scores according to the perceived economic condition based on Post Hoc test indicated higher caregiving burden in low-income caregivers. The above findings are in line with some previous studies (4, 9, 15) . This finding asserted the significant role of economic status in caregiving of patients. The present study also revealed that the elderly caregiving hour/week and having additional family psychiatric members and type of psychiatric disorders of the elderly had a meaningful association with caregiving burden. The present study findings are in accordance with that of such studies (9, 22, 27) . Additionally, the presence of another psychiatric patient in the family along with the elder psychiatric patient raised the burden for the caregivers. Other studies (28, 29) denoted that long term care of elder Alzheimer patients led to reduced burden in the caregivers. The existing difference in these studies can somehow be justified according to adaptability, individual characteristics, cultural and traditional beliefs of the caregivers; it seems, the caregivers with higher adaptation abilities and responsibility for the existing circumstances experience less burden, while those with lower adaptability reported higher burden (30) . The findings showed that caregiver burden had a significant difference according to type of psychiatric disorders among elder patients. Schizophrenic patients' caregivers experienced a higher burden. This result was congruent with other of studies (31, 32) . Results showed that elder male patients imposed a greater burden on their caregiver in comparison with women patients. However, this difference was not statistically significant. The results are similar to some other studies (23, 25, 33) . This can attributed to worse psychiatric disorder prognosis in males than in females and greater resistance to treatment in male patients (34) . In summary, the findings imply high burden in the caregivers in this Iranian samples, thus, it is necessary to promote the families' knowledge and awareness to reduce long-term care giving burden. In addition, evidence showed elderly psychiatric patient caregivers' burden is related to care recipient factors. Counseling services, cooperation between public and private organizations, training programs by the national media and application of respite care (35) are suggested to alleviate the burden among psychiatric elder patient caregivers Findings of this study should be interpreted with caution. The use of convenient sampling method limited the 
